STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION
~ DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUZTIONS FOR COMPLETING THE DISCLOBURE REPCRT CAN BE FOUND IN THE "GUIDEBOOK FOR NONCANDIDATE COMMITTEES . "

SECTION I-NONCANDIDATE COMMITTEE: SECTION H-TYPE OF REPORT:
{a} Committee Name: {See the Schedule of Reporting Dates to complete this section)
Atlantis Adventures LLC PAC Wi ?reﬁr:')énary_ Pﬂmary o { ] Amanded

{b) Mailing Address:

1600 Kapiolani Bivd. #1630 [ 1 Final Primary 1) Short Form
: ' 30 REPORTING PERIOD

s
Honoluly, Hawaii 96814-1630 [ 1 Preiimhirary
fe} Phono (Buslgy 9837 (Res) [ 1 Final oot

Treasurer's i Supplen%e’h"f%‘"‘i

010106 ... 09/08/06

SECTION il (Part 1}-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section i} (Part 2} on the Second Half of this Form Before Completing This Section}

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of the Elsction Period {Continuing Committee) OR at

the time the Organizational Report was Filed (New Committee)....orveverrernoeenn..n. L | 0.00
2. Cash on Hand at the Beginning of this Reporting Perio ... .uueueueeoeeossoeeoooeesos o 0.00 ff%%/////r / %%ff =
3. Total Receipts fFrom Line 11, COMMM A 81 Blevveevvvoroveeseeoeeoeooeoeeoseeoeeeoeoeeeeeoe 8,000.00 8,000.00
4.  Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Colurmn Bl 8,000.00 8,000.00
5. Total Disbursements (F70m Line 14, COMMN A A0 Bloeoroovoooooooeoooooooeooeo o 4,000.00 4,000.00
8. Cash on Hand at the Closing of this Reporting Paericd (Subtract Line 5 from Line 4 for

Columns A andBl.“ 4,000-00 4.000.00

SECTION HI (Part 2}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{if Necessary, Complete Schedules A through D Before Completing This Section)

RECEIPTS

7. Monetary Contributions of $100 6 LeSS.corv.eieereeevinseesese e eeeereiesssress s 0.00 0.00
8. Non-Monetaty Contributions of $100 or LSSt e 0.00 0.00
T Iotadute b i 2t Cotem oo Cortrbutons of More Than $100 4.000.00 4,000.00
10. Other Receipts (Scheduie D, Line 2 £or COMII Alueeeecureereoseeesoeoeeeeeoeeoeeeeeeeeeesn. 4.000.00 4.000.00
11. Total Receipts f4dd Lines 7 throvugh 10 for Cofarmns A 808 Bl eneeeeeeeeeeeeeeeeeeevovesnon 8’000'00 810{}0-00
DISBURSEMENTS . ‘
12. Conwributions To Candidates (Schedule B, Line 2 for COlUmI Aluauuicarissirneerrisiesiniin, ) 4,000.00 4,000.00
13. Expenditures [Schedule C, Lin® 2 for COIMN Aluueenearereeseeoeoeeeoeeeoeeoeoeee 0.00 o 0.00
14. Total Disbursements (Add Lines 12 and 13 for Colunns A and [ U 4,000.00 4,000.00

| hereby certify that the information on this report and all attached Schedules are true, correct and complets to the best of my knowledge.

Rl |t —— 1)) 0b 7%,/—“ Yisfos

L

Committee Chairperson Signature lData Treasurer Signatefe Date

Form NC-3 (Rev. 11/97)



STATE OF HAWATI
(AMPAIGN SPENDING COMMISSTON
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REFORTED AS EXFENIHTURES fSchedule CJ.
NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 4 OF 1
Atlantis Adventures, LLC PAC

*HEQUHRED IF AGGREGATE IS MORE THAN $100 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY. STATE AND ZIPCCDE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
BF INDEVIDUALY FAIR MARKET VALUE
OF NONPAONETARY AGGREGATE
DATE OF CCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT F A DEPENDENT MINOR, ENTER NAME OF PARENT (F INRIVIDUALY THIS PERICD TOTAL TO DATE

{ ] NON-MONETARY CONTRIBUTION

Attantis Adventures LL.C
Honolulu, HI 96814-1630

[ 1 NON-MONETARY CONTRIBUTION

[ | NONMONETARY CONTRIBUTION

[ 1 NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

{ 1 NON-MONETARY CONTRIBUTION

[

—

RON-MORNETYARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS PAGE.............o... ererasieseree st nrens 4,000.00
2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD ILAST PAGE THIS LINE ONLY] {ENTER TOTAL ON THE
DISCLOSURE REPORT, SEGTION HI {PART 2), UINE 9, COLUMN Al......... 4,000.00

Form NC-3(A) (Rev. 11/97)




STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION
SCHEDULE B

CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NG INFORMATION OR COPIES BEROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSGN FOR THE PURPOSE OF SOLICTTING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Atlantis Adventures LLC PAC
DATE AMOUNT OF AGGREGATE
OF CONTRIBUTION ELECTIGN PERIOD
CONTRIBUTION FULL NAME, STREEY ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THiS PERIGD TGTAL TO DATE
J. Kalant English Election Committee
Box 791148
08/01/2006 : .
Paia, Maui, Hl 96779 4,000.00 4,000.00
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (THIE PABE -1 eeeseeeeesessoese oo e 4.000.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD [LAST PAGE THIS LINE ONLY] {ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION HE (PART 23, LINE 12, COLUMN Aluuiiiiinenesiennanciasareunasrnssssans B L L L Ak LNk Rk b e R T R e Y F AR Em A LT R Y h Ay R TR R MR N N AN b admn 4=00000

Form NC-3(B) (Rov. 11/97)



STATE OF HAWAD
CAMPAIGN SPENDING COMMISSION
SCHEDULE D

OTHER RECEIPTS
NONCANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 1
Atlantis Adventures LLC PAC
AMOUNT OF AGGREGATE
DATE OF FLLL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE GF CTHER RECEWPT ELECTION PERIOD
DEPOSIT SOQURCE OF OTHER RECEPT DESCRIPTION OF OTHER RECEIPT THIS PERICD TOTAL TC DATE
J. Kalani English Election Committee
06/30/2006 | Box 791146 Return of Funds 4,000.00 4,000.00
Paia, Maul, Hi 96779
t. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD (THIS PAGE  ..vesseeeeenne. S, Ceveeerereasrant s oA aE R R ae Rt e erear b et baresanenesanin 4,000.00
2. TOTAL OF OTHER RECEIPTS THIS PERIOD (LAST PAGE THIS LINE ONLY! (ENTER TOTAL ON THE DISCLOSURE REPGRT, SECTION I IPART 2,
UINE 10, GOLUBEN Al 1 <o ruvarmseessrersssicasessasnsnsessestsrsssnestesstonss sasmmmtessssasssssssmnsssssansssssensesesses cansesmnsmsesameenseemmtsneensssssessssssnsnses 4,0600.00

Form NC-3(D) (Rev. 11/57)




